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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 



□ Decoration 
Submitted 
With Initial 
Filing 



OR 



Declaration 
Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket 

Number 

Named Inventor 



API-03-15-US 



Andreas Jungbluth 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Art Unit 



Examiner Name 



J hereby declare that: 

Each inventor's residence, mailing address, and citizenship are as staled below next to their name. 

ftelteve the inventory) named below to be the original and first inventory of the subject matter which is clafmed and for 
which g patent jg sought on the Invention entitled: 




the specification of which 

□ is attached hereto 
i- .OR _ 

® was filed on (MM/DD/YYYY) 



( Title of the Invention) 



11/18/2004 



a$ United States Application Number or PCT International 



Application Number 



PCT/US04/038700 



and was amended on (MM/DD/YYYY) 



(if applicable). 



™tK^ mth is m3terial to Patentability ^ e defined in : 37. CFR 1.56, including for 

^2Z2££fr?™% m ^ al ■ nfom 'f orl «"* became available between the filing date of the prior application 
and the netional or PCT international filing dele of the continuation-in-part application. ' 



1 (hereby claim foreign priority benefits under 35 U.S.C. H9(aHd) or m or 365(b, of anv fareinn annifrfiffnn.'Qi Mr rvatw 

S^ffl! ttiw: -zr* or 365(85 of ^^X^^^^X 

country other than the United Slates of America, listed below and have also Identified below, by checking the box any foreign 
^^^^^^^^^^ "* PGT -"-A*-*, 



Prior Foreign Application 
NumherJ«i\ 



_ Country 



Foreign Piling Date 

/M M/DD/YYYYl 



Priority 
Not Claimed. 



□ 
□ 
□ 
□ 



.Certified Copy Attached? 
YES NO 



□ 
□ 
□ 
□ 



□ 

□ 
□ 



[J Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto 



J^t'^^^Ltr^'" 1 ^^ V C * 115 and 37 CPH "«WwUon la required to obtain or retain a benefit by IK. public which It to rile 

(and By thB USPTO to process) an application. Confident!* I.ty a oovemeo' by 35 U S C 122 ana 37 CFR 1 n n«J « ■nl ^SL^Z ^^iT«.rr .!? 
mln u ,« to oomplcta, Inducinfi gathering, p«p™, ang s^itHn'o me S-clS^L^^^^ 



FORMS TO THir^RfsV^^ 0 Y<^'^»^?^^ ? Commerce. Pjlto 1450. Aleundria, Va 2231 J-H50. Do NOT SEND FEES OR COMPLETED 

i-ukm!, to this address. SEND To: Commiasioner for Patents, P.O. Box 14S0, Alexandria, VA 22313-1456 
ifyov need Assistance completing me form, call 1-80O-PTO-9199 end set** option 2. 
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* , PTOJSB/01 (10-0S) 



DECLARATION - Utility or Design Patent Application 



Direct ail 

correspondence to: 



I I The address 
' — 1 associated with 
Customer Number 



OR 



[x| Correspondence 
address befow 



Name 



Todd Sladek, Sanofi Pasteur, Inc. 



Address intellectual Property, Knerr Bldg. 
One Discovery Drive 



City 



S^viftwate^ 



Country 



Telephone 



State 



PA 



570-839-5428 



Email 



ZIP 



18370 



570-895-2702 



WARNING* 

numbers (other than a check or credit cartaEaton fb^rllrKhS £' *** a f° unt nu,nbar5 - or «* I 

them to the \)SFrT^pS^^S^^JX^t!T^ lrrf ?™ at,0n , . from ,he before Sub rSng 

pubi^on of the "PPhaiJ^^ to the pubtic a«e? | 

or issuance of a patent. Furtherrnore the record frnm ^ ? r T 1213(a) is made In the application , 

application j 8 referenced irTBM to the public if the 

eutnocizat^^^ n r ™f^f^?if. 3 L CFR ' 1 - 14 )- Checks and credit card 

publicly available. * P3ym * nt purposes are not rete,ned ,n application file end therefore are not | 

l ere be^^ J* iTS'SE^ ^ ^ 8,1 St * te <™* rnformation 

statements and the like so made are' S J^by^Tim^^ Z*Z?**l W !* willful false [ 

^-C. 1001 and that such M | 



NAME OF SOLE OR FIRST INVENTOR: 



Given Name (first and middle [if any]) 
Andreas 



Inventor's Signature 



Residence: Crty 
Eppelbom-Humes 




■D A petition has been filed for this unsigned inventor 
1 Family Name or Surname 

Jungbluth 



Mailing Address Steinakerstrabe 60 



Country 

Germany 



Date-. 



Citizenship 



Germany 



State 



Crty ' 

Eppelborn-Humes 

Additional myg rrtore ora legal representative are ba 



66571 



the I 



Country 

Germany 



■jupplementat ah eetfe} PTO/SB/02A or 02L* attached rwato 
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PTD^0/D2A(O9-W> 

ire Bnknnk Approved for use through 07/31/2008. OMB 0651 -0032 
^"^SSilSlS?^" 18 * 0ffice: liS ' DEPARTMENT OF COMMERCE 



DECLARATION ^ 



Supplemental Sheet 



Name of Additional Joint Inventor, if any: | 



-BMv- 



Eberiiard 



Given Name (first and mjddte (if anyft 



□ ^petition has been filed for thfo unsigned inventor 



Family Name or Surname 



Schneider 



Denkte 
Residency: City 



State. 



Country 



Germany 



Germany 



Mailing Addn 



Am SohIberg4 



Denkte 

City 



^ Instate 

Name of Additional Joint Inventor, if any: | Q 



38321 



Country 



Germany 



a petition has been filed for this unsigned Inventor 



Given Name (first and middle (if any)) 




Erauuschweig 

Residence: City 



jyiaillng Address 



LanrJwehrstr. 7a 



Braunschweig 
City. 



State 



Name of Additional Joint Inventor, if any: 



□ 



3S126 



Country 



Germany 



_givon Name (first and middis (if any)) 



A petition has been Red for this unasnad inventor 



Family Name or Surname 



Inventors 
Signature 



Residence: City 



State 



Date 



Country 



Citizenship 



Mailing Address_ 



City 



State 



this collection or mrormatton is required by 35 u s c i is aid 57 tfr 1 m tk- lg ■ 1 ^ — I Country I 

(and by the U3PTO to process) an Z^ ^^iX^^m^ SS^iT 7 I?" 1 ," » » ^ » * 
minutes to oompfeiu, vxAJdina aatherina r^n^nn ^ , 1#k JL? M .Tf TO °» JQ U ttU 1 22 and 37 CFR 1.11 and 1.14, This CDflecllon is estimated fn lairo n 

Om«r. U.9. P s ton< and Trade*,* 0*E U^C^7tK^^ff^' ! ^,'* burden, Shculd mRVS 
/f you need assistance in completing the form, csn i-aoo-PTO-9 199 (hBOQ-ToWW) end select option 2. 



